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Mission, Vision, and Values

The Department of Health and Human Services (HHS or the Department) touches the lives of all
Americans through programs that provide health insurance, promote public health, protect the
safety of food and drugs, and fund medical research, among other activities.

Mission

The mission of the Office of Inspector General (OIG) is to protect the integrity of HHS programs and
the health and welfare of the people they serve. As established by the Inspector General Act of
1978, OIG is an independent and objective organization that fights fraud, waste, and abuse and
promotes efficiency, economy, and effectiveness in HHS programs and operations. It works to
ensure that Federal dollars are used appropriately and that HHS programs will serve the people
who use them.

Vision

OIG's vision is to drive positive change in HHS programs and in the lives of the people served by
these programs. It pursues this vision through independent oversight of HHS programs and
operations and by providing HHS and Congress with objective and reliable information for use in
policymaking. OIG assesses the Department’s performance, administrative operations, and
financial stewardship. It evaluates risks to HHS programs and recommends improvements. The
law enforcement component of OIG investigates fraud and abuse against HHS programs and holds
wrongdoers accountable for their actions.

Values

OIG strives to be relevant, impactful, customer focused, and innovative. OIG applies these values
to its work in order to persuade others to take action by changing rules, policies, and behaviors to
improve HHS programs and operations. OIG strives to serve as a model for good government. Of
key importance is engagement with its stakeholders—Congress, HHS, States, health and human
services professionals, and consumers—to understand their needs, challenges, and interests in
order to identify areas for closer scrutiny and offer recommendations for improvement. Among
other uses, OIG uses stakeholder input to develop its Work Plan, identify HHS’s Top Management
and Performance Challenges, and inform OIG’s goals, priorities, and strategies for its oversight
work.


https://www.ignet.gov/content/ig-act
https://www.ignet.gov/content/ig-act
https://oig.hhs.gov/reports-and-publications/top-challenges/2017/2017-tmc.pdf
https://oig.hhs.gov/reports-and-publications/top-challenges/2017/2017-tmc.pdf

https://oig.hhs.qgov
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| am pleased to present the U.S. Department of Health and Human Services (HHS), Office of
Inspector General (OIG), fiscal year (FY) 2019 budget submission. This submission isin
accordance with the Inspector General Act, as amended (5 U.S.C. App. 3). It represents OIG’s
budgetary requirements for meeting its responsibility to protect the integrity of more than a
hundred HHS programs as well as the health and welfare of the beneficiaries they serve.

OIG’s FY 2019 budget requests a total of $387.5 million to provide oversight of HHS programs.
This includes $80 million for oversight of HHS’s Public Health and Human Services (PHHS)
programs and $307.5 million for oversight of the Medicare and Medicaid programs, including
law enforcement activities coordinated with HHS and the Department of Justice.

OIG’s 2019 budget request will support OIG’s PHHS oversight and the Health Care Fraud and
Abuse Control (HCFAC) Program activities. OIG works to achieve the greatest impact across
HHS’s diverse programs by focusing on priority areas, such as protecting beneficiaries from
prescription drug abuse, including opioid abuse; enhancing program integrity in noninstitutional
care settings; improving program integrity for childcare grant programs; and enhancing
Medicaid program integrity. In addition, OIG will use resources for oversight of other critical
PHHS programs and issues, including protecting HHS grant and contract funds, promoting
quality and safety in the Indian Health Service, overseeing HHS’s emergency preparedness,
and strengthening the use and security of data and technology. With respect to additional
HCFAC activities, OIG will also use requested resources to combat Medicare and Medicaid
fraud, waste, and abuse and strengthen oversight of the Medicare Advantage program.

OIG protects HHS programs and the well-being of beneficiaries by identifying opportunities to
decrease costs and increase efficiency and effectiveness and by holding accountable those
who fail to meet program requirements or violate Federal laws. OIG uses Data Driven
Decision Making to produce outcome-focused results. For instance, OIG leverages
sophisticated data analysis to identify and target potential fraud schemes and areas of program
waste and abuse. OIG continues to improve its capabilities to provide quality, timely, and
actionable data to frontline staff and to its public and private sector partners. OIG will continue
to use data and technology to support its dedicated and talented personnel in their mission to
strengthen HHS program integrity. Further, OIG will continue to use the full complement of its
tools and authorities to pursue potential fraud, identify HHS’s most significant risks, and make
actionable recommendations to address them.

Since its establishment in 1976, OIG has consistently achieved significant results and returns
on investment. In FY 2016, the HCFAC program, in which OIG is a major participant, returned
to the Federal Government $5 for every $1 invested. OIG remains committed to its mission of
combating fraud, waste, and abuse, and the funding requested will advance OIG’s mandate to
protect the health and welfare of all Americans.

Is/
Daniel R. Levinson
Inspector General
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Overview of Budget Request

The 2019 request for the Office of Inspector General (OIG) is $387.5 million, an additional $22.8 million
above the fiscal year (FY) 2018 annualized Continuing Resolution (CR) (post-sequester). The FY 2019
request does not estimate sequestration. OIG’s funding is divided into two main categories: (1) Public
Health and Human Services (PHHS) Oversight and (2) Medicare and Medicaid Oversight. The FY
2019 overall requests and program increases for these categories include:

PHHS Oversight:* $80 million2 and 357 full-
time equivalent (FTE), a decrease of $947,000
from the FY 2018 annualized CR.

The PHHS programs of the Department of
Health and Human Services (HHS or the
Department) represent nearly $100 billion in
spending. OIG will strengthen the
Department’'s PHHS programs by leveraging
data, technology, and specialized expertise to
target high-risk areas and maximize the impact
of OIG’s oversight activities. OIG advances its
mission through a strategic program of
investigations, audits, evaluations, enforcement
actions, and compliance efforts.

In FY 2019, OIG will focus on the successful
implementation by HHS of new authorities
under the 21st Century Cures Act. Among
other provisions, the 21st Century Cures Act
provided $1 billion in new grants for prevention
and treatment of opioid addiction and a new
civil monetary penalty (CMP) authority for fraud
involving HHS grants and contracts.

Additionally, OIG will focus on promoting quality
and safety in Indian Health Service (IHS) and
childcare facilities; preventing fraud, waste, and
abuse in grants and contracts; ensuring proper
operation of the Food and Drug Administration
(FDA); strengthening preparation for public
health emergencies; and supporting the
efficient and secure use of data and technology,
including the smooth sharing of health
information across the care continuum.

Medicare and Medicaid Oversight: $307.5
million and 1,265 FTE ($23.7 million above the
FY 2018 President’s Budget post-sequester)

e Health Care Fraud and Abuse Control
Program (HCFAC) Mandatory: $208.2
million, an increase of $18.1 million over
the FY 2018 annualized CR

e HCFAC Discretionary: $87.2 million, an
increase of $5.1 million over the FY
2018 annualized CR

e HCFAC Collections: $12.0 million
estimated

This funding level reflects increases in the
HCFAC discretionary cap adjustment level in
the Budget Control Act, as well as the
projection of increases based on the Consumer
Price Index—Urban. The request assumes
sequestration does not occur.

OIG will continue HCFAC oversight activities to
combat fraud, waste, and abuse in Medicare
and Medicaid. OIG is a leader in the fight
against Medicare and Medicaid fraud and will
continue to use sophisticated data analytics and
multidisciplinary state-of-the-art investigative
techniques to detect crime and conduct criminal
investigations of fraud. OIG will continue its FY
2018 work to combat opioid and other
prescription drug abuse as well as enhance
work focused on home health services and
services in other noninstitutional settings,
including reducing improper payments. OIG will
also strengthen oversight of Medicare
Advantage and Medicaid Program Integrity.

1PHHS oversight includes programs authorized in Title | of the Affordable Care Act (ACA) and administered by the

Centers for Medicare & Medicaid Services (CMS).

°The request does not include the $1.5 million transfer from FDA in previous appropriations acts.
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Overview of Performance: Outcome Focused

OIG employs Data Driven Decision Making to achieve outcome-focused results. OIG continues to
modernize its infrastructure capacity to deliver high-quality, timely, actionable data to frontline staff.
OIG has established a Chief Data Officer position, a first in the IG community, and has focused the
organization on developing Key Performance Indicators (KPIs) to further drive results in priority areas
and measure the impact of OIG’s work. OIG delivers financial savings to taxpayers while minimizing
risks to beneficiaries and safeguarding programs from mismanagement and fraud.

Strategic Plan
OIG’s mission is to protect the integrity of HHS programs and the health and welfare of the people they

serve. OIG’s Strategic Plan focuses on four goals that drive OIG’s work:

1. Fight fraud, waste, and abuse.

2. Promote quality, safety, and value.
3. Secure the future.

4. Advance excellence and innovation.

OIG’s priority outcome areas, described below, demonstrate our focus on strategically targeted
oversight, driving measurable results, and achieving overarching performance goals.

Changes to OIG Performance Metrics
With a $1 trillion portfolio to oversee, OIG sets priority outcomes to achieve the greatest impact across
HHS’s diverse programs. OIG’s initial priority outcome areas fall into two broad categories:

1. Minimize risks to beneficiaries.
2. Safeguard programs from improper payments and fraud.

Minimize Risks Safeguard Programs from
to Beneficiaries Improper Payments and Fraud
Protect beneficiaries from Enhance program integrityin
prescription drug abuse non-institutional settings
Improve program integrity Enhance Medicaid
for child care grants programs program integrity

These priority outcome areas reflect only some of the important work OIG performs. They address key
vulnerabilities identified in the HHS publication, Top Management and Performance Challenges. OIG is
developing specific measures for each area.

Integrating Performance Management
OIG’s work processes integrate performance management and strategic planning efforts to drive

positive change with maximum efficiency. To do so, OIG integrates data into management decision
making through business case reviews, executive-level working sessions and progress meetings, and
regular reviews of data with managers. OIG evaluates a number of factors when considering potential
projects, including authorizing statutes and mandates, stakeholder input, risk assessments, work
performed by other oversight organizations (e.g., the Government Accountability Office (GAQO)),
implementation of previous OIG recommendations, and, of growing importance, data analysis of
potential fraud trends and risk.

Executive Summary Department of Health and Human Services Page 3
Office of Inspector General



Significant Accomplishments

OIG provided significant contributions to the Department’s
program integrity in FY 2017. The HCFAC program, of which
OIG is a major participant, returned $5 to the Federal
Government for every $1 invested in FY 2016.% Additionally,
OIG’s expected recoveries from its involvement in health care
audits and investigations totaled $4.7 billion, which resulted in a
return on investment (ROI) of $14 to $1. While the HCFAC
recoveries are actual dollars returned to the Federal Government.
OIG’s expected recoveries are anticipated from FY 2017
judgements, settlements, and audit disallowances. These returns
demonstrate that OIG continues to achieve positive and impactful
results for the Department and the beneficiaries it serves.

In FY 2017, OIG excluded 3,244 individuals and organizations
from participation in Federal health care programs. Among these
were exclusions based on criminal convictions for crimes related
to Medicare and Medicaid (1,281) or to other health care
programs (309), for patient abuse or neglect (266), and as a
result of licensure revocations (973). Exclusion helps protect
these programs from fraudulent billing and beneficiaries from
being harmed. OIG also issued 243 audits and evaluations with
682 recommendations that, when implemented, would correct
program vulnerabilities and save program funds.

In its Fall 2017 Semiannual Report to Congress, OIG reported
881 criminal actions against individuals or organizations that
engaged in crimes against HHS programs and 826 civil and
administrative enforcement actions, including False Claims Act
(FCA) lawsuits filed in Federal district court, and CMP law
settlements, some of which related to provider self-disclosure
matters. OIG concluded cases involving approximately $49.1
million in CMPs in FY 2017. OIG work also prevents fraud and
abuse through industry outreach and guidance and
recommendations to HHS to remedy program vulnerabilities.

Moreover, nearly $24.4 billion in cost savings were attributed to
FY 2017 from policy decisions supported by OIG
recommendations reflected in legislation, regulations, or other
directives from prior years. This figure reflects the most recently
available savings estimates issued by third-party appraisers, such
as the Congressional Budget Office (CBO) or HHS actuaries;
actual savings may be higher or lower.

FY 2017
Facts

$4.7 billion

Expected Recoveries

$5:$13
HCFAC RO

$14:%1
OIG Expected ROI

3,244

Exclusions

881

Criminal Actions

826

Civil and Administrative
Enforcement Actions

243

Audits and Evaluations

682

Recommendations

$49.1 Million
CMP Recoveries

3 The FY 2017 annual HCFAC report, which will include the FY 2017 return on investment, is due for release in

FY 2018 after the release of the President’s Budget.

Executive Summary
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All-Purpose Table*

(Dollars in millions)

FY 2018 FY 2019 FY 2019
FY 2017 Annualized President's +/-
Enacted CR Budget FY 2018
PHHS Oversight®
Discretionary Budget Authority (BA)® $81,500 $80,947 $80,000 -$947
Subtotal, PHHS Oversight BA $81,500 $80,947 $80,000 -$947
Medicare/Medicaid Oversight
HCFAC Mandatory BA 185,906 190,389 208,290 +17,901
HCFAC Discretionary BA 82,132 82,132 87,230 +5.098
Subtotal, Medicare/Medicaid 268,038 272,521 295,520 +22,999
Oversight BA”
HCFAC Estimated Collections® 9,664 11,208 12,000 +792
Subtotal, Medicare/Medicaid 277,702 283,729 307,520 +23,791
Oversight PL
Total BA 349,538 353,468 375,520 +22,052
Total PL $359,202 $364,676 $387,520 + $22,844
FTE 1,608 1,622 1,650 +28

4 Table excludes non-HCFAC reimbursable funding. In FY 2017, OIG obligated $16.2 million in non-HCFAC
reimbursable funding. The estimate for FYs 2018 and 2019 is $21 million. This estimate includes funds from

§ 6201 of the ACA for OIG to evaluate a nationwide program for national and State background checks on direct
patient access employees of long-term-care facilities and providers. OIG obligated $56,769 for this effort in FY
2017.

5 PHHS oversight includes oversight of programs authorized in Title | of the ACA and administered by the Center
for Consumer Information and Insurance Oversight (CCIIO), a component of CMS.

6 The PHHS Oversight amount includes the $1.5 million transfer from the FDA appropriation in FYs 2017 and
2018. FY 2019 request is equal to FY 2017 enacted discretionary BA level, excluding the FDA transfer.

7 OIG’s HCFAC funding is drawn from the Medicare Hospital Insurance Trust Fund (8§ 1817(k)(3) of the Social
Security Act) and is requested and provided through the CMS budget.

81n FY 2017, OIG collected $10.3 million under authority of 42 U.S.C. 1320a-7c (8 1128C of the Social Security
Act), and the actual amount sequestered is $716,241. The table includes estimates for HCFAC collections for
FYs 2016 and 2017, and the amounts available will depend on the amounts actually collected.

Executive Summary Department of Health and Human Services Page 5
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BUDGET EXHIBITS

Appropriations Language

Office of Inspector General

For expenses necessary for the Office of Inspector General, including the hire of passenger motor
vehicles for investigations, in carrying out the provisions of the Inspector General Act of 1978,
$80,000,000: Provided, that of such amount, necessary sums shall be available for providing protective
services to the Secretary and investigating nonpayment of child support cases for which nonpayment is
a Federal offense under 18 U.S.C. Section 228.

Budget Exhibits Department of Health and Human Services Page 7
Office of Inspector General



Amounts Available for Obligation®
(Dollars in thousands)

General Fund Discretionary Appropriation:

Annual appropriation (Labor/HHS)............cccccvvveeerennnn.
Rescission (CR, PL 115-31)...ccccceiiiiiiiiiiiiirieee e
Total, Discretionary Appropriation........ccccceee.....

Transfers:

Transfer from FDA. ...
Total, TranSTer ...

Offsetting Collections from:

Trust Fund HCFAC Discretionary...........ccocccvvvvvveeneeeenn.
Amount Sequestered..........coooiiiiiiiiiiee e
Total, HCFAC Discretionary...........cccooeeeuvvviieeeeeaeennn.

Offsetting Collections from:

Trust Fund HCFAC Mandatory..........ccccoeevcvvvvenneeeneennn,
Amount SequeStered............oovvcuiiiriiriree e
Additional AMOUNTS........ccoviiiiieie e
Recoveries from prior years.........ccccoveeeeeeeeeeeiiiciiieeee,
Estimated Collections™..........ccccveviiiiieee e
Amount Sequestered from Collections..................oc......
Previously Sequestered, but Available..........................

Total, HCFAC Mandatory.........cccccceeveeviiinnrinineeneeeenn

Total Amount Sequestered..........cccccveveeeveeviiinnvnnnnnn,

Offsetting collections from:

Unobligated balance, start of year...........cccccooviiiiiiieennen.

Unobligated balance, end of

FY 2018 FY 2019
FY 2017 Annualized President's

Final CR Budget
$80,000 $79,457 $80,000
-543 -
80,000 79,457 80,000
1,500 1,490 -
1,500 1,490 -
82,132 82,132 87,230
82,132 82,132 87,230
199,685 203,842 208,290
-13,778 -13,454 R
10,380 12,000 12,000
-716 -792 -
816 828 828
196,387 202,424 221,118
-14,494 -14,246 -
37,805 41,341 20,119
41,341 20,119 13,103
562 - -
$372,202 $386,724 $400,348

9 Table excludes non-HCFAC reimbursable funding. In FY 2016, OIG obligated $16.2 million in non-HCFAC
reimbursable funding. The estimate for both FYs 2018 and 2019 is $21 million.

10 The table includes the estimated amounts for FY 2018 and FY 2019.

11 The FY 2017 end of year unobligated balance includes $13 million in unobligated balances that OIG de-
obligated at the beginning of FY 2018.

Budget Exhibits

Department of Health and Human Services
Office of Inspector General

Page 8



Summary of Changes

(Dollars in thousands)

2018 Enacted
Total estimated budget

=101 1 0T 1Y PP UPRPUPPR
(@] o] [[oT=14o] 4 153 T PP TP TP

2019 President's Budget
Total estimated budget

=011 0T 1Y PP PTPPRPUPPP
(@] o] o = 14 1= PSSP

NN = 04 - T o = PSSR

Increases:
A. Built-in:
1. Provide for salary of FTE................
a. Increase due to .475-percent pay
(non-add)......coeoiviiiiii i

2. Provide for General Services

Administration (GSA) rent................
a. Increase in GSA rent (non-add)..
Subtotal, Built- Increases...

Total INCreases.....cooevevvvevveeeeeenns

Decreases:
A. Built-in:
1. Provide for salary of FTE...................
a. Pay shift to HCFAC oversight (non-
=T [0 )

Subtotal, Built-in Decreases.........

B. Program:
1. Costs related to general operating
EXPENSES ... citiieiee e et

a. Change in operating expenses (non-

$80,947

$80,947

$80,000

$80,000

-$947

FY 2019
FY 2018 FY 2018 +/-

Estimate Estimate FY 2019 FY 2019 FY 2018
FTE BA PB FTE PB BA BA

347 $57,266 347 $57,454 +$198

- $1,141 - $198 -$943

- $4,892 - $4,892 -

- $472 - - -$472

347 $62,158 347 $62,356 +$198

347 $62,158 347 $62,356 +$198

- -$1,638 - - +$1,638

- $18,789 $17,644 -$1,145

- -$230 -$1,144 -$914

- $18,789 - $17,644 -$1,145

- $18,720 - $17,575 -$1,145

347 $80,947 347 $80,000 -$947

Note: Table displays OIG’s Direct Discretionary funding only. OIG’s HCFAC Discretionary BA is appropriated to

the CMS HCFAC account.

Budget Exhibits

Department of Health and Human Services
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Budget Authority by Activity!2

(Dollars in thousands)

PHHS Oversight
Discretionary BALS.........ooii it
FDA Transfer... ... e e,
Subtotal, PHHS Oversight......ccccccccoiiiiiiiiiieieeee e,
Medicare and Medicaid Oversight........cccccoooiiiiiiiiiiiiiennnnnn.
HCFAC Mandatory BA........coveeiiiiiiieieeeeee e
HCFAC Discretionary BA........ccoooviiiiiiiiiieieeee e
Subtotal, Medicare and Medicaid Oversight BA4.......

[HCFAC Collections®.........coiiiiiie i e e |

[Subtotal, Medicare and Medicaid Oversight PL.......... ]

FY 2018 FY 2019
FY 2017 Annualized President's

Final CR Budget
$80,000 $79,459 $80,000
1,500 1,489 0
81,500 80,948 80,000
185,906 190,389 208,290
82,132 82,132 87,230
268,038 272,521 295,520
[9,664] [11,172] [12,000]
[277,702] [284,233] [307,520]
349,538 353,469 375,520
[$359,202] [$365,181] [$387,520]
1,608 1,622 1,650

12 Table excludes non-HCFAC reimbursable funding. In FY 2017, OIG obligated $16.2 million in non-HCFAC
reimbursable funding. The estimate for FYs 2018 and 2019 is $21 million. This estimate includes funds made
available in § 6201 of the ACA for OIG to evaluate a nationwide program for national and State background
checks on direct patient access employees of long-term-care facilities and providers. OIG obligated $56,769 for

this effort in FY 2017.

13 In FYs 2017-2018, OIG's Discretionary BA includes $1.5 million, transferred from the FDA.

14 OIG’s HCFAC funding is drawn from the Medicare Hospital Insurance Trust Fund (8§ 1817(k)(3) of the Social
Security Act) and is requested and provided through the CMS budget.

15 |n FY 2017, OIG collected $10.3 million under authority of 42 U.S.C. 1320a-7c (8 1128C of the Social Security
Act), and the actual amount sequestered is $716,241. The table includes estimates for HCFAC collections for
FYs 2016 and 2017, and the amounts available will depend on the amounts actually collected.

Budget Exhibits
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Authorizing Legislation

(Dollars in thousands)

OIG:

1. Inspector General Act of 1978 (P.L. No. 95-
452, as amended)

2. Health Insurance Portability and
Accountability Act of 1996 (HIPAA) (P.L.
N0.104-191, as amended), HCFAC
Mandatory........cc.oovevieiin i e

HIPAA, as amended, HCFAC
DiSCretionary.......cccccvveeeeeeeeeeeevvevieeeeen

HIPAA, as amended, HCFAC Collections16

Unfunded authorizations:

1. Supplemental Appropriations Act of 2008
(P.L. No. 110-252, as amended)............

2. 21st Century Cures Act (P.L. No 114-255,
asamended).........coooei i

FY 2018 FY 2018 FY 2019 FY 2019
Amount Amount Amount President's

Authorized Appropriated Authorized Budget
Indefinite $79,947 Indefinite $80,000
$190,389 $190,389 $208,290 $208,290
Indefinite $82,132 Indefinite $87,230
Indefinite $11,208 Indefinite $12,000
$25,000 $0 $25,000 $0
$10,000 $0 $10,000 $0

16 The table includes estimates for HCFAC collections for FYs 2018 and 2019, and the amounts available will

depend on the amounts actually collected.
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Appropriations History

Budget
Estimate to House Senate
Congress Allowance Allowance Appropriation
FY 2010
Direct Discretionary $50,279,000 $50,279,000 $50,279,000 $50,279,000
HCFAC Discretionary Allocation Adjustment $29,790,000 $29,790,000 $29,790,000 $29,790,000
HCFAC Mandatory?’ $177,205,000 - - $177,205,000
Medicaid Oversight $25,000,000 - - $25,000,000
FY 2011
Direct Discretionary $51,754,000 - $54,754,000 $50,278,000
Rescission - - - ($100,000)
HCFAC Discretionary Allocation Adjustment $94,830,000 - $94,830,000 $29,730,000
Rescission - - - ($59,000)
HCFAC Mandatory $177,205,000 - - $197,998,000
FY 2012
Direct Discretionary $53,329,000 - $50,178,000 $50,178,000
Rescission - - - ($95,000)
Public Health Services Evaluation Set-Aside $10,000,000 - - -
HCFAC Discretionary Allocation Adjustment $97,556,000 - $97,556,000 $29,730,000
Rescission - - - ($56,000)
HCFAC Mandatory $193,387,000 - - $196,090,000
FY 2013
Direct Discretionary $58,579,000 - $55,483,000 $50,083,000
Rescission - - - ($100,000)
Sequestration - - - ($2,518,000)
HCFAC Discretionary Allocation Adjustment $102,500,000 - $102,500,000 $29,855,000
Rescission - - - ($59,348)
Sequestration - - - ($1,492,771)
HCFAC Mandatory?8 $196,669,000 - - $196,299,000
Sequestration - - - ($10,011,228)
Disaster Relief Appropriations Act of 2013 - - - $5,000,000
Sequestration - - - ($251,849)
FY 2014
Direct Discretionary $68,879,000 - $59,879,000 $71,000,000
HCFAC Discretionary Allocation Adjustment $29,790,000 - $107,541,000 $28,122,000
HCFAC Mandatory $278,030,000 - - $199,331,000
Sequestration - - - ($14,351,831)
FY 2015
Direct Discretionary*® $75,000,000 - $72,500,000 $72,500,000
HCFAC Discretionary Allocation Adjustment $28,122,000 - $112,918,000 $67,200,000
HCFAC Mandatory $285,129,000 - - $200,718,000
Sequestration - - - ($14,652,449)
FY 2016
Direct Discretionary® $83,000,000 $75,000,000 $72,500,000 $76,500,000
HCFAC Discretionary Allocation Adjustment $118,631,000 $67,200,000 $77,275,000 $67,200,000
HCFAC Mandatory $203,262,000 - - $201,305,000

17 The HCFAC Mandatory amount for FY 2010 does not include $1.5 million allocated to OIG by HHS.
18 The HCFAC Mandatory amount for FY 2013 does not include $7.1 million allocated to OIG by HHS.

19 The Direct Discretionary amount for FY 2015—2018 includes $1.5 million transferred from FDA, consistent with
the annual appropriations acts.
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Sequestration
FY 2017
Direct Discretionary?®
Rescission
HCFAC Discretionary Allocation Adjustment
HCFAC Mandatory
Sequestration
FY 2018
Direct Discretionary?!
HCFAC Discretionary Allocation Adjustment
HCFAC Mandatory
Sequestration
FY 2019
Direct Discretionary
HCFAC Discretionary Allocation Adjustment
HCFAC Mandatory
Sequestration

Budget

Estimate to House Senate
Congress Allowance Allowance Appropriation
- - ($13,688,377)
$85,000,000 $86,500,000 $76,500,000 $76,500,000
- - - ($145,427)
$121,824,000 $67,200,000 $79,355,000 $67,200,000
$200,273,000 - - $199,684,560
- - - ($13,778,235)
$68,085,000 $81,500,000 $81,500,000
$74,246,000 $82,132,000 $84,398,000
$203,842,374 $203,842,374 $203,842,374 $203,842,374

($13,453,597)

$80,000,000
$87,230,000
$208,289,651

($13,453,597)

($13,453,597)

($13,453,597)
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NARRATIVE BY ACTIVITY

OIG Summary of Request
(Dollars in thousands)

FY 2018 FY 2019 FY 2019
FY 2017 | Annualized President’s +/-
Final CR Budget FY 2018
PHHS Oversight? $81,500 $80,947 $80,000 -$947
Medicare and Medicaid Oversight?! 277,702 283,729 307,520 +23,791
Total $359,202 $364,676 $387,520 +%$22,844
FTE 1,608 1,622 1,650 +28

Authorizing Legislation_ Inspector General Act of 1978, as amended
FY 2018 AUTNOMIZATION ...ttt ettt et et et e e e e e e e e e enaees Indefinite
PN foTor=1 1 o] I 1Y/ [=] 1 4 o Lo [F TR Direct Federal

Program Description

For more than 40 years, OIG has protected HHS expenditures and HHS
program beneficiaries. Legislative and budgetary requirements shape OIG’s

activities. OIG carries out its activities in accordance with professional FY 2017
standards established by GAO, the Department of Justice (DOJ), and the Fast Facts
Inspector General (IG) community. At all levels, OIG staff work closely with
HHS and its operating divisions (OPDIVs) and staff divisions (STAFFDIVs); 1976 Established
DOJ, other IG offices, and other Federal agencies in the executive branch;
Congress; and States to bring about systemic improvements, successful _
prosecutions, negotiated settlements, and recovery of funds to protect the 70+ Locations
integrity of HHS programs and expenditures and the well-being of HHS
program beneficiaries. HHS is a complex agency with approximately 80,000 1,600+
employees in the United States and across the globe. It is the largest grant- Staff Onboard
making agency and the fourth-largest contracting agency in the Federal
Government. OIG investigates HHS employee, contractor, and grantee $359 Million
misconduct or violations of criminal law. OIG criminal investigators also Budget
provide physical protection for the Secretary of Health and Human Services.

+$1 Trillion

OIG’s areas of oversight fall into two broad categories: (1) PHHS, which

includes oversight of more than a hundred HHS programs and (2) Medicare HHS Spending

and Medicaid. In a given year, the amount of work conducted in each

category is set by the purpose limitations in OIG’s appropriations. /8% Mandatory
22% Discretionary

In FY 2017, 22 percent of OIG’s resources were directed toward HHS's

PHHS programs and management processes. This included food and drug

safety, disaster relief, IHS, child support enforcement, the integrity of

departmental contracts and grants programs and transactions, and oversight of the health insurance

exchanges. The majority (78 percent) of OIG’s funding was directed toward oversight of the Medicare

and Medicaid programs.

20 PHHS oversight includes programs authorized in Title | of the ACA and administered by CMS.

21 The request for Medicare and Medicaid oversight includes HCFAC funding, which is drawn from the Medicare
Hospital Insurance Trust Fund (8 1817(k)(3) of the Social Security Act) and is requested and provided through the
CMS budget. This total includes an estimate for HCFAC collections.
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OIG's Areas of Oversight
FY 2017

PHHS Oversight includes: p __ Medicare and Medicaid Oversight

e Public Health, Science, 4 . includes:
and Regulatory Agencies e Medicare Parts A, B, and C
(CDC, NIH, FDA, HRSA, e Prescription Drugs (Part D)
SAMHSA, AHRQ) e Medicaid

e Human Services Agencies e Children’s Health Insurance

(ACF, ACL) Program (CHIP)
e |HS
e Health Insurance

Exchanges

M PHHS Oversight @ Medicare/Medicaid Oversight

OIG compr